
_____________________________________________________________________________________________________

Please complete this form:

NAME: ___________________________________________________________

BIRTHDATE: ____________/____________/____________   (mm/dd/yy) 

AGE : ___________________________________________________________

ADDRESS: ___________________________________________________________

GENDER: Female

Male

OCCUPATION: ___________________________________________________________

TELEPHONE NO. __________________________________________________________

MOBILE NO. ___________________________________________________________

E-MAIL ADD: ___________________________________________________________

LICENSE NO. ___________________________________________________________

SSS/TIN NO. ___________________________________________________________

DATE PURCHASED OF FINO: ________/________/_______ - (mm/dd/yy)

NAME OF MOTORCYCLE DEALER: _________________________________________

PLATE NO. OF FINO: ___________________________________________________

PARTICIPANT’S SIGNATURE: _____________________________

DATE : ___________________

YMPH CONTROL #: _____________

YAMAHA MOTOR PHILIPPINES, INC.

Head Office:  Lots 1&2, Block 17, Phase 1, Lima Technology Center, Malvar, 4233 Batangas
Sales Office: Lot 8 Block 8, ADB Avenue, cor. Opal Road, Ortigas Center, 1600 Pasig City

http://www.yamaha-motor.com.ph


